Aetiology and injection
altered reactivity manifests itself in tuberculosis in a series of states
which may be sub/divided as follows: (a) hypersensitivity repre/
seated by toxic and inflammatory processes as expressed by such
symptoms as fever, rapid pulse, loss of weight, pallor, and by
local tissue reaction; (J) allergic immunity, which is the immune
response evoked by the toxic products of the bacillus and which
results in a remission in the active progress of the disease, and
(V) augmentation of the natural immunity which promotes
spontaneous healingi In connexion with the protective influence
of a primary infection, Wingfield states that the net result of the
average primary infection is a negligible primary lesion with
involvement of the lymphatic system by which the infection is
safely held. He considers that the partial active immunity pro'
duced by the primary infection has as its most important function
the fixing of the infecting virus.
The first reaction of the tissues to tubercle bacilli in a susceptible
subject is a mechanical reaction, and is non/specific in character;
subsequently the formation of tubercles containing the charac-
teristic epitheloid and giant cells takes place.   The invading
bacilli may, however, remain in the tissues without elaborating
toxic products or producing any tissue changes.   The ultimate
fate of the primary focus of infection is varied and depenHs upon
the resistance offered to its development and other factors.   As
autopsy records have shown, it may eventually heal and be re/-
placed by healthy scar formation.   In such cases there is added
to a high degree of natural resistance an acquired specific inv
munity response which is likely under normal conditions to
confer immunity throughout life.   The focus may not actually
heal ^but^remain quiescent or latent with living tubercle bacilli
embedded in its tissue wKicE at some future date may become
active and virulent and .gjvejrise to an expanding lesion or to
fresh foci of infection elsewhere.   Or the primary focus may
develop and extend by slow progression with phases of relative
quiescence and ultimately prove fatal after a considerable period
of time.  Finally, the primary infectioa, jnay..prove rapidly fatal
from generalized tuberculosis due to systemic infection or as a
result of some specially vital part, such as meninges, becoming
involved.
In primajry infection of the lungs certain^ sitesi of selection have
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